
MARICOPA COUNTY DEPARTMENT OF TRANSPORTATION 
APPLICATION FOR PERMIT TO USE COUNTY RIGHT-OF-WAY 

Application is hereby made for a permit to enter in upon and use a portion of the County 
Highway and to participate in the MCDOT Adopt a Highway Volunteer Program 

(Please print or type in) 
 
 

Volunteer Group Name (Permittee):  ___________________________________________________________ 
 
Volunteer Group Address:  _________________________________________________________________ 
 
Phone Number: _________________________ E-mail Address: ________________________________ 
 
Organization Website URL: _____________________________ 
 
How did you hear about us?  Internet   Event   Available Sign  Referral   Other _________________________ 
 
Group Leader must be 18 years of age or older 
 
Adopt a Highway Group Leader Signature: ______________________________________ 
 
On Road: ______________________To: ______________________From: ______________________ 
 
On Road: ______________________To: ______________________From: ______________________ 
 
On Road: ______________________To: ______________________From: ______________________ 
 
Location In or Near (City): _____________________________ 
 

 
 

MARICOPA COUNTY DEPARTMENT OF TRANSPORTATION 
For Departmental Use Only 

 
Approved By: ________________________________ 
 
Approval Date: _______________________________ 
 
PERMIT NO.: _____________________ 
 
Coordinator: _________________________________ BOS District: ______________________ 
 
Maintenance Area: _____________________________ 
 
 

Adopt a Highway Coordinator 
aah@mail.maricopa.gov  

Phone: 602-506-4068 
Fax: 602-506-4882 

2901 West Durango Street 
Phoenix, AZ 85009-6357 

 
Date Revised: 6/7/16 
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